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The effects of smoking on the function of endocrine glands have been investigated extensively but still are to be elucidated fully. It is widely recognized that the most important component of the smoke produced from the burning of tobacco, in terms of endocrine effects, is nicotine. Nicotine acts through the interaction with acetylcholine receptors, but it seems likely that others among the numerous smoke products may somehow influence endocrine homeostasis.
The present paper will focus on the relationship between smoking and variations in thyroid economy or the occurrence of thyroid dysfunction.
Thyroid function
Several studies have been carried out to ascertain whether smoking is associated with variations in thyroid economy. The rationale for these investigations was dictated by the observation that smoking is associated with a decrease in body mass, and, conversely, refrain from smoking is often accompanied by an increase in body mass (1) . These changes might be mediated by variations in appetite and food intake but might also be linked to smoking-induced alterations in thyroid function. Melander et al. reported that cessation of smoking was associated with a small decrease in serum T4, reverse T3 (rT3) and a small increase in serum TSH levels, while serum T3 concentration was not altered significantly (2) . These data were interpreted as being suggestive of the fact that cigarette smoking might stimulate thyroid function, which would be readjusted following smoking with¬ drawal. The fact that serum T3 levels were unchanged was interpreted as indicative of a selective stimulation of T4 secretion or, alternatively, of an increased T3 clearance caused by smoking.
Results obtained in subsequent studies are far from unequivocal, because T3 has been reported to be increased (3) (4) (5) , unchanged (6) (7) (8) or slightly decreased (9, 10) . Likewise, serum T4 has been found to be increased (6) , normal (3) (4) (5) 7) or decreased (9, 10) . Serum TSH concentrations in most cases were unchanged (3) (4) (5) 8) but also decreased values have been found (6, 7, 10 (27) , as well as an increased prevalence of anti-nuclear antibodies in smokers (28) .
What is known about the relationship between smoking and thyroid autoimmune disease? A smoking-related immunological abnormality might be responsible for the higher prevalence of toxic diffuse goiters in smokers. Ericsson 
